= APg"}T LSWORN COMPLAINT [ HOLD EIGHTH JUDICIAL CIRCUIT " [JJUVENILE [J NOTICE TO APPEAR

O{zj% Numasm m% O l ;ZCQ 4 M M w ‘—452' A AGENCY CASE REP(;)R; ia;n::fz 12570

NAME OF SUBJECT {LAST, FIRST, MI)

ALIAS/ MAIDEN:
SANCHEZ PEREZ, CARLOS Reryd- SN oo 4524

911 HOME ADDRESS {STREET, APARTMENT NUMBER, ETC ). CITY: STATE: ZIP CODE; TELEPHONE NUMBER:
309 SW 16TH AVE 336 GAINESVILLE FL 32601 (904) 713-1957
BUSINESS 7 SCHOOL ADDRESS {STREET, APARTMENT NUMBER, PO BOX, ETC): TELEPHONE NUNBER:
D
E | MAILING ADDRESS (PO BOX, ETC. IF DIFFERENT THAN 911 ADDRESSE, SCARS, MARKS, TATTOOS, FAGIAL HAIR, UNIQUE PHYSICAL FEATURES (LOCATION, TYPE, DESCRIPTIONY
F
E I'RicE SEX. DATE OF BIRTH: HEIGHT: WEIGHT: HAIR COLOR: EYE COLOR: COMPLEXION: BURLD:
N {0 write ] AMERICAN INDIAN
D {E] Black [ AsianioRiEnTAL M 12/22/1994 {5'09 190 BLACK BROWN_ Ol
A | DRWVERS LICENSE | STATE 1D NUMBER: STATEOFDL/ID: | SOCIAL SECURITY NUMBER: | PHOTO NUMBER: PLACE OF BIRTH: COUNTRY OF CITIZENGHIP:
N |N12011710 MX _ lurs Bohoel  |mexico
T [SUBJECTS GCCUPATION: EFN NUMBER: AGENGY ORI NUMBER: 5O DT AGENCY 1D/ NUMBER: BOOKING NUMBER:
0010100
LOCATION OF ARREST: DATE OF ARREST: TIME OF ARREST (MILITARY): | DATE OF BOOKING: TIME OF BOOKING (MILITARYY,
309 SW 16TH AVE. APT 336 08/28/2024 00:17 08/28/2024 | 00:48
SUBJECT IDENTIFIED BY WHOM {VICTRM, WITNESS, LEO, ETC )t SUBJECT 'S NAME VERIFIED BY (FHOTO 1D, FAMILY MEMBER, KNOWN 10 omuaa ETCy
VIDAL. BRANDON PASSPORT PHOTO :»"
#1 (NAME): DATE OF BIRTH: | RACE: | SEX: COURT NUMBER: [T ARRESTED L. ¢ gj FECONY ] JIVENILE:
L2} sworn com 4L MishEMEANOR
I N1 I I TRAFFIC CASE -, { b
#2 (NAME); DATE OF BIRTH: | RACE: | SEX: COURT NUMBER: | ARRESTED 3 FELGRY,
T sworn compwmf ﬂMISDEMEANOR .
1 nta “t CT TRAFFIC GASE
JUVENILE: DISPOSTTION: NAME OF PARENT / GUARDIAN {N¢ ;. n2d 5 i WORK.TELEPHONE&&ABER
7] RELEASED TO JAC
7] ISSUED NTA AND RELEASED t ey
FARENT | GUARDIAN HOME ADDRESS {STREET, APARTMENT #, PO BOX, P00 ah215] STATE: P CODE: .t »?} | HOME TE:;_) PHONE NUMBER:
i

- AP XCY | OMZ ] 2N T OO0

#1 (NAME):
#2 (NAME):
OFFENSE DESCRIPTION: ] L] FELONY COMPLETE STATUTE  ORDINANCE NUMBER: VIC T NOTIFICATION:
SIMPLE BATTERY (DOMESTIC) %] MISDEMEANGR ARREST: GVES (JINO
L1 trarmic D NTA 784-03 DOM RELEASE: B vES (INO
[JWARRANT L] JUVENLEPUORDER L] CVILORDER LJCHATION ] DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIVFS TELEPHONE NUMBER.
) capias
NUMBER: 08/20/2024 02:00
VICTIM (NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): CcITY:
GAINESVILLE L
OFFENSE DESCRIPTION: FELONY COMPLETE STATUTE / ORDINANCE NUMBER: VICTIV NOTIFIGATION:
g 7 MISDEMEANGR ARREST: [JY¥ES [INO
A O trarric T NTA RELEASE: {Jves [INo
R | OWARRANT [ JUVENILEFU ORDER L] CVIL ORDER L] CHATION | DATE OF OFFENGE: TIME OF CFFENGE: BAIL AMOUNT. VICTIM'S TELEPHONE NUNBER:
0 capias
g NUMBER:
VICTIM (NAWE): ADDRESS (STREET, APARTMENT NUMBER, FO BOX, ETC J: Ty, STATE: | ZIP CODE:
2
E THE FOLLOWING INCIDENT OCCURRED AT {ADDRESS / LOCATION}): CITY OF: COUNTY OF: STATE OF:
g GAINESVILLE ALACHUA FLORIDA
(FS On the ove date, time, and location, the Def engaged in a physical altercation with
lTJ the Vic. The Def and Vic are married, lived together, and have two children in common.
\', The Def and Vic first engaged in a verbal altercation, on August 19, 2024. The Def and
E|Vic stopped arguing, while the Def left and the Vic went to sleep with her son, Witl (6
g years old). The Def came home drunk at approximately 0200 hours on August 20, 2024,
M climbed on top of the Vic while she was in bed sleeping, and began punching the Vic's
a legs with a closed fist. The Def was going to continue punching the Vic but the Def
Yinoticed Witl waking up and stopped hitting the Vic. The Vic sustained injuries on her
[ MARDATORY APPEARANGE IN COURT AT- DATE OF APPEARANCE: TIVE OF APPEARANCE: 1 o
N Clem
T 1 AGREE AND PROMISE TO COMPLY AND ANSWER T THE CHARGES AND INSTRUCTIONS SPECIFED IN THIS NOTICE DEFENDANT (SIGNATURE}: DATE:
A | TOAPPEAR. WILLFUL REFUSAL TO ACGEPT AND SIGN THIS NOTICE TO APPEAR MAY RESULT IN PHYSICAL ARREST,
| UNDERSTAND MY SIGNATURE (S NOT AN ADMISSION OF GUILT OR WAWVER OF MY RIGHTS,
J | SHWORN TG AND SUBSCRIBED BECORE ME THS: TSWEAR THE ABOVE, AND REVERSE AND ATTACHED PAGES AND STATEMENTS ARE TRUE AND CORRECT
2 S¢ TO THE BEST OF MY KNOWLEDGE AND BELIEF.
U LS DAYOF x//iﬂz K07 / NAVE (PRINTY: ONLL
ﬁ SIGNATURE: x/ e Sto SIGNATURE: Wz
T mme Acs o DD AGENCY: GAINESVILLE POLICE DEPARTMENT  (EODNUMBER 1219
Form Date (Revised 1/00) COURT STATE ATTORNEY AGENCY DEFENDANT paGE 1 oF 2




R AEQ}.ST [ SWORN COMPLAINT 3 HOLD

OBTS NUMBER:

AGENCY OR{ NUMBER:

SUPPLEMENT
EIGHTH JUDICIAL CIRCUIT

[J JUVENILE ] NOTICE TO APPEAR

SPN NUMBER:

AGENCY CASE REPORT NUMBER:

02-24-012570

0010100
NAME OF SUBJECT (LAST, FIRST, Mif ALIAS ] MAIDEN:
| 2| SANCHEZ PEREZ. CARLOS _
| RACE: SEX: DATE OF BIRTH: HEIGHT: WEIGHT: JAIL NUMBER: S0 17 AGENCY 1D  RUMBER:
| F {38 wite [ AMERICAN INDIAN .
| [J erack L] ASiaN/ ORIENTAL M 12/22/1994 15'09 190
| 'gv #3 (NAME): ADDRESS: TELEPHONE NUMBER:
|
| g 4 (NAMEY: ADDRESS: TELEPHONE NUMBER:
|
i srart———
| I OFFENSE DESCRIPTION: (.1 FELONY COMPLETE STATUTE / ORDINANGE NUMBER: VICTIM NOTIFICATION:
| H [] MISDEMEANOR : ARREST: [JvES [INO
| A . . [ rarric ] NTA RELEASE: [JyEs [OINO
R S WARRANT L] JUVENILE FUORDER L] CVIL ORDER L] CITATION | DATE OF OFFENGE: TIME OF OFFENSE: BAIL AMGUNT- VICTIMS TELEFHONE NUMBER:
CAPIAS
% NUMBER:
VICTIM (NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC ): chY: - STATE: | ZIP CODE:
¢ | OFFENSE DESCRIFTION: ) FELONY COMPLETE STATUTE { ORDINANCE NUMBER: VIETM NOTIFICATION,
H [] MISDEMEANOR ARREST: [JYEs [Ino
A L] warric [ N1a retesase: Cves DN
R | I WARRANT L1JOVENLE PUORDER LJ CWAL ORDER  LJ GITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTI'S TELEPHONE NUMBER:
J caPiAS
E NUMBER:
VICTIV (NAMEY, ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC): ThY: STATE: | ZIP CODE:
¢ | OFFENSE DESCRIFTION: [J FELONY COMPLETE STATUTE / ORDINANCE NUMBER: VICTIM ROTIFICATION:
H ] MISDEMEANOR . ARREST: [dves [dwo
A 1 trarric [ NTA RELEASE: (1YES [INO
R | JWARRANT [JJUVENLEPUORDER [ CMLORDER LJGHATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT VICTIMS TELEPHONE NUMBER:
{J capias
g NUMBER:
VICTIM (NAMEY. ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETG.Y chY: STATE, | 2P CODE:
QFFENSE DESCRIPTION: {1 FeLoNY COMPLETE STATUTE / QRDINANCE NUMBER; VICTIM NOTIFIGATION:
¢ ] MISDEMEANOR ARREST: [JYES [INO
R . O rarric [ NTA RetEASE: (Jves CINo
R | CJWARRANT LJJUVENIEPUORDER LJ CIVILORDER L CHATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIWS TELEPHONE NUMBER:
[ capias
% NUMBER:
VICTIM (NAMEY: ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): TIY: STATE: | 2IP CODE:

left and right shins with

bruising still visible.

Witl stated he was in bed and woke up to his dad, the Def, hitting his mom, the Vic, on

E her legs. Witl said the Def stopped hitting the Vic and they separated.

0

g Post Miranda, the Def stated he engaged in a verbal altercation with the Vic. The Def
¢|said the Vic was threatening to leave him and take the children with hexr. The Def stated
g he became upset and started hitting the Viec's legs. The Def demonstrated him striking
1lthe Vic with a closed fist, in a downward motion, with the sides of the fist.

Vv

E The Vic was able to identify the Def by his name and DOB. .

] [

ﬁ I positively identified the Def by his passport photo. zg
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